To the Editor
One [1] rare but serious complication of rectal adenomas that is often overlooked is McKittrick-Wheelock syndrome (MKWS).
The syndrome typically incorporates the signs and symptoms secondary to the accentuated secretion of fluids from a rectal villous adenoma. For instance, Barendse et al. [2] recently reported two cases, both of whom presented with renal failure and were later found to have giant rectal adenomas. The rectal adenomas usually measure greater than 4 cm in size. The typical triad of MKWS includes renal failure and electrolytic imbalance in the setting of chronic diarrhea due to an underlying villous adenoma [3] . The larger and more distal the adenoma, the more severe the syndrome. The hypersecretion may be so severe that severe azotemia may result [4] .
The syndrome is a secondary to accentuated secretion of PG-E2 by the rectal adenoma. Hypokalemia and hyponatremia are frequently seen. Altered mental status may occur in severe cases of MKWS [5] . Oliguria is usually present. Profuse mucous diarrhea is typical. Severe rhabdomyolysis may also occur. Severe cases may progress to hypokalemic and hypochloremic 'high anion' gap metabolic acidosis. Rarely, colonic-pseudo obstruction may occur as recently reported by Wakeman [6] .
Immediate and aggressive replacement of fluids and electrolytes is deemed necessary once the diagnosis of MKWS is made [7] . The renal failure usually improves following endoscopic mucosal resection of the rectal adenoma [8] . Choi et al. [9] recently reported the successful use of laparoscopic low anterior surgical resection. The cyclooxygenase inhibitor indomethacin is also of some value in the management of MKWS.
MKWS needs to be treated as soon as diagnosis is made, as cardiac arrhythmias may result, which may result in significant mortality. There is a need to increase awareness about MKWS amongst physicians, especially surgeons.
